and projects about 1i cm. beyond the tube. By means of a concealed screw, actuated by a milled head in the handle, the projecting portion of the obturator can be tilted up through any angle, up to one of 350, with the axis of the tube. This variable tilt is of great service, as it can be adjusted to each patient, and enables the instrument to be passed with the minimum feeling of discomfort. The handle of the obturator also carries a catch which engages with an interrupted screw on the expanded outer part of the urethroscope tube. When the obturator is in place, a slight lateral movement of a milled arm attached to the interrupted screw locks it firmly in position. This type of interrupted screw lock has the advantages of simplicity, durability, and ease of manipulation, and as any wear is automatically taken up, it always holds the two parts of the instrument firmly together.
The urethroscope tubes are made in two sizes-22 Charri6re for observation only, and 26 for the operating instrument. As the same telescope fits both instruments, a combination set has been made up.
The operating urethroscope will be described first. When the obturator has been removed, a male fitting consisting of four smaller tubes is inserted in its place, and locked by means of the interrupted screw described above. These tubes are the telescope, the light holder, the water conduit, and the instrument holder. T4e three latter are soldered together, and lie above and to either side of the telescope, which is simply held in position by friction, so that it can be removed and used with the observation instrument. The telescope is of the straight variety, and is focused for near objects. The image is fully corrected, and in spite of the small size of the telescope (12 Charri6re) it is bright and sharply defined. The lens system is of the usual type, giving two reversals of the image in its passage down the tube, and the makers are to be congratulated in producing such a large field of view and such a bright image through so small a telescope. The light carrier consists of a small electric bulb mounted on the end of a special tube carrying the insulated wire. The bulb is brought right down to the end of the urethroscope tube, and is only just outside the field of vision of the telescope. The light is thrown directly forward, so that the portion of the urethral wall under observation receives the maximum illumination. The bulbs are mounted in a small holder, which screws on to the end of the light carrier, so that they can be changed in a few seconds. On the opposite side of the telescope is the water conduit. Water is by far the most satisfactory medium for distending the posterior urethra during observation, and this part of the instrument has been very carefully designed, as most of the failures in posterior urethroscopy are due to defective water circulation. In this instrument the water conduits are unusually large, and the incoming stream is directed against the portion of the urethral wall under observation. On account of this a clear picture can be obtained even in acases where the mucous membrane is inflamed and bleeds at the slightest touch. The incoming water is carried by a long tube down to the end, of the telescope, and the amount of the flow is regulated by a tap in the handle of the instrument. The return flow travels back between the main tube and the inner fitting. The outlet is also controlled by a tap. By this means the flow of water can be controlled to a nicety by the operator.
As the external lens of the telescope is plane, the ipaage is just as clear under air distension as under water. If the surgeon prefers the former medium, the bellows can be attached to the inlet tap, while the outlet is closed. The operating attachment consists of a tube sufficiently large to carry an instru. ment of the calibre of a No. 6 CharriAre easily. The terminal part of this tube is hinged, and its position is controlled by the large milled head in the handle of the urethroscope. This hinged portion of the tube takes the place of the Albarran beak in directing the instrument, but has decided advantages over the older method, as the instrument is always held securely and cannot slip out of the field of vision, as so often happens when the Albarran beak is used. In addition, the movement impart-ed to the instrument is positive in two directions, while that imparted by the Albarran beak is only positive in one. The extreme end of the hinged portion of the instrument carrier is bevelled off like the mouthpiece of a flute, and as it just comes into the field of vision of the telescope the instrument is always under control of the surgeon's eye. This operating attachment was primarily designed for use with a fulguration electrode, but can be used with any flexible instrument.
The observation urethroscope is similar to the operating pattern as far as the telescope, the light holder, and the water conduit are concerned, but the main tube is only 22 Charri6re. This is, 1 believe, the smallest posterior urethroscope on the market. A detailed description of the instrument is unnecessary, as it follows the lines of the operating instrument, and all its essential parts have already heen explained.
IThe following advantages are claimed f'or this urethroscope: (1) It 'is light, handy, and practical; (2) it gives good illumination anid excellent definition;
(3) the improved irrigation system allows a thorough examination of the posterior urethra, even under the most disadvantageous circumstances; (4) the technique of minor operations, such as fulguration of papillomata, &c., in the posterior urethra, is very much simplified; (5) it is aseptic, as the main tube and the obturator, which are the only parts of the instrument to touch the urethral wall, can be sterilized by boiling. This instrument is made by the Genito-Urinary Manufacturing Co., 66, Margaret Street, W.1, who deserve the greatest credit for the exact and careful workmanship they have put into it.
